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existia uma cultura de dispensação dos antimicrobianos sob prescrição médica
sem a apresentação de receita médica. Foi analisado o total e quantidade de apre-
sentações farmacêuticas comercializadas, participação dos antimicrobianos no
mercado total de medicamentos, os antimicrobianos mais vendidos no país e o
custo habitante dia (CHD). RESULTADOS: Na norma foram definidos 119 antimi-
crobianos sob prescrição médica, resultando em mais de duas mil apresentações
farmacêuticas vendidas no país, das quais 251 são de uso restrito aos hospitais. A
quantidade comercializada ultrapassou mais de 270 milhões de unidades físicas. A
participação do mercado de antimicrobianos, em termos de quantidades vendidas,
foi de 9,1%. A amoxicilina (14,6%), azitromicina (8,8%) e cefalexina (7,6%) foram os
antimicrobianos mais vendidos no país. O CHD foi de R$ 36,25, ou seja, para cada
1000 habitantes foram gastos de R$ 36,25 em antimicrobianos diariamente.
CONCLUSÕES: A análise do mercado de antimicrobianos no país sinaliza para um
grande volume de dados a serem escriturados no SNGPC, cuja principal finalidade
é o monitoramento sanitário e farmacoepidemiológico do consumo desses medi-
camentos no Brasil. Essa estratégia visa ao fortalecimento da política de medica-
mentos e assistência farmacêutica no país, no que diz respeito ao uso seguro e
racional de medicamentos no país.
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OBJETIVOS: Levantar as principais causas e motivos que justificaram o deferi-
mento das liminares uma vez que, no Brasil, o fornecimento de medicação oral
oncológica (QT oral) não constitui obrigatoriedade para os planos de saúde. No
entanto, o Poder Judiciário tem sido acionado para demandas para o fornecimento
desse tipo de terapia. MÉTODOS: A partir dos levantamentos realizados em de-
cisões judiciais proferidas nos Estados de SP, MG e RJ, foram selecionadas as mo-
tivações que levaram o Magistrado à determinar o fornecimento de QT oral. Os
fundamentos de cada decisão foram organizados e estratificados para análise
qualitativa. RESULTADOS: Um total de 71 ações envolveram QT oral. Todas ob-
tiveram (100%) de ganho de causa em favor dos pacientes. Foram identificados
mais que uma justificativa em alguns casos, conforme descrito: 32 casos de deferi-
mento por cláusulas abusivas; 07 casos onde os serviços de saúde não apre-
sentaram cobertura securitária, incluindo drogas inovadora utilizadas anterior-
mente com sucesso em tratamento oncológico; 13 casos por restringir cobertura as
obrigações do Rol ANS; 23 casos para Assegurar a continuidade de vida e saúde; 03
casos por descabimento e/ou interferencia de empresa de serviço na conduta
médica; 01 caso de ilegitimidade passiva da operadora; 11 casos por aplicação de
Jurisprudência STJ pelo fato dos Quimioterapicos, mesmo oral, fazer parte do trata-
mento; 01 caso por Inexistência que exclui expressamente a medicação requerida;
1 caso por Exclusão que contraria a função social.CONCLUSÕES:Quando acionado,
o judiciário determina fornecimento de QT oral em todos casos, mesmo que os
instrumentos legais ou contratos das operadoras de saúde tentem limitar tal
prática. É necessária reflexão no processo de tomada de decisão dos gestores sobre
esse tema, bem como a urgência de implementação de uma política racional de
fornecimento QT oral, que evite instrumento judicial.
Health Care Use & Policy Studies – Risk Sharing/Performance-Based Agreements
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The number of risk sharing arrangements between pharmaceutical companies,
regional and national governments has been growing in recent years as authorities
strive to enhance efficiency given the uncertainty of outcomes and appreciable
resource implications with many new drugs. These arrangements are just being
considered in Brazil. OBJECTIVES: Analyse risk sharing arrangements in other
countries including concerns to develop a basis for future activities in Brazil.
METHODS: Joint activities are planned including a) literature search of published
papers in Europe, US, and Australia using key words including risk sharing, coverage
with evidence,price volume agreements, value-based pricing, pharmaceuticals, no cure no
pay, pay back schemes, health impact guaranteeto document existing schemes and
definitions including concerns, b) an assessment of the potential legal approaches
in Brazil (if different to other countries), and c) an assessment of the potential
implications of such agreements to Brazilian public health/ Ministry of Health
acknowledging growing resource pressures and the need to fund new products
approved by the Ministry. RESULTS: The initial research uncovered potential def-
initions as well as an appreciable number of risk sharing arrangements in opera-
tion across Canada, US, Europe and Australia. These are currently being reviewed
for applicability to Brazil. The findings will be discussed in more detail during the
presentation as the search progresses. CONCLUSIONS: There is an appreciable
number of risk sharing arrangements globally. However, there is confusion regard-
ing their terminology, legal status, administration costs, benefits andransparency.
These issues will be discussed in relation to Brazil to help stimulate the debate
among Latin American countries and whether they should develop such schemes.
Health Care Use & Policy Studies – Conceptual Papers
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There has been a tradition in health economics to regard all QALYs as being of the
same significance and value. One example of this is the practice in economic eval-
uation when estimating incremental cost-effectiveness of adding together the
QALYs of the entire patient group and ignoring that some patients accrue more
QALYs than others and their identity. Another example concerns the use of a
common cost-effectiveness threshold when making a series of recommendations
across a range of clinical areas. A significant departure from this conventional
approach has recently been introduced by the National Institute for Health and
Clinical Excellence (NICE) in England when Appraisal Committees were instructed
to treat life-extending, end of life treatments differently from other health tech-
nologies. This paper first discusses the criteria that must be fulfilled in order to
qualify as an end-of-life treatment. It then reviews the ways the instruction to
weight end-of-life health gains could be and has been interpreted. A key issue at
the heart of the challenges of implementing this policy is whether it is the entire
QALY gain or just the life extension that is to be weighted more highly. Another
issue is how inappropriate double-counting of health benefits is to be avoided. The
experience to date of implementing this policy with respect to about thirty drug
treatments is reviewed and the implied valuation of end-of-life health gains is
identified. The paper closes with an appraisal of the success of this policy innova-
tion and discussion as to how it might be further developed and refined.
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Patient-centered care is a key factor to ensure quality in the healthcare system.
The USA has been struggling for a long time with its (in)ability to translate the
scientific knowledge into practice and to apply the abundant technology safely and
appropriately. While main issues discussed now by the USA refer to the shortage of
primary care providers and needed reform that ensures appropriate reward for this
practice, certainly the Brazilian Unified Health System have some experience to
share, after 20 years focusing on the primary care as the chief of its healthcare
system. The objective of this concept paper is to critically analyze the issues emerg-
ing from the literature related to the patient-centered care in both countries. The
Patient Centered Medical Home (PCMH) in the USA and the Family Health Strategy
(FHS) in Brazil claim equally to be patient-centered models of practice. However,
our analysis revealed different patterns of ‘patient-centeredness’. Most of the dis-
cussions around PCMH address issues of payment and organization of the health-
care providers’ team that is heavily influenced by the historical structure of health-
care system; but few address, in sufficient deepness, how to improve the service
that is ultimately being delivered to the patient. The FHS, by its turn, nowadays is
deeply involved in discussions about humanization of care and how to articulate
community participation in the policy development of healthcare strategies. In
conclusion, political and budget issues are relevant in both countries, but the focus
must remain on patient autonomy and participation as a way to expand the quality
of a health care system truly committed to the social welfare. Furthermore, each
society poses unique health care challenges. In confronting this complex and sen-
sitive issue, it is essential to reflect on the experiences of both countries and to use
the lessons learned for optimizing patient care.
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OBJECTIVOS: Realizar un análisis de impacto presupuestal del uso de Levonorg-
estrel-UIS (LNG-UIS) como primera opción de tratamiento en Menorragia idiopática
en Colombia. METODOLOGÍAS: Se realizó un análisis de impacto presupuestal del
uso de LNG-UIS para la población de mujeres en edad fértil para Colombia con
cortes anuales. La prevalencia de la enfermedad fue obtenida de estudios clínicos.
Se utilizó como base la población reportada por el Departamento Nacional de Es-
tadística para 2010. La distribución de uso actual de LNG-UIS, Anticonceptivo Oral
Combinado, Acido Tranexámico, Acido Mefenámico y Naproxeno fue establecida
mediante una encuesta y posterior comité de expertos. Se modeló que las prefer-
encias por LNG-UIS aumentarían a un 50% en los primeros 2 años y 70% en los años
siguientes. Para el cálculo de costos se utilizó un modelo de Markov basado en la
historia natural de la enfermedad. Los datos fueron estimados en pesos colombia-
nos (COP) y convertidos a dólares americanos 2010 (USD) según tasa representativa
media del mercado. RESULTADOS: Los casos esperados en un año de Menorragia
idiopática serían 61,334 en mujeres en edad fértil y según los cambios en intención
de uso de LNG-UIS definidos para el primer año del análisis se tendría un mayor
costo de 6,4 millones de USD. A partir del segundo año el ahorro sería de 8,8 mil-
lones de USD lo que significaría un ahorro acumulado de 2,4 millones de USD. El
ahorro sigue incrementándose a partir del segundo año a pesar de estimarse el
incremento de población anualmente. El análisis del ahorro acumulado al final del
5 año sería 37,5 millones de USD.CONCLUSIONES: El uso de LNG-UIS como primera
opción de tratamiento en mujeres con menorragia idiopática generaría ahorro para
el Sistema General de Seguridad Social en Salud colombiano en un horizonte de
análisis de cinco años.
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